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Tao hinh d6t s6ng bang bom cement sinh
hoc ap dung trong xep d6t song do loang xuang
la can thiép it xam lan c6 hiéu qua cao trong viéc
diéu tri giam dau cho bénh nhan xep dét sGng
do loang xudng, phong ngtra cac bién chirng do
bat dong hay han ché van dong gay ra, phu hgp
véi nguSi cao tudi do chi can gay té tai chd, day
la phuang phap tuong doi an toan véi ty |1€ bién
chirng thap, hiéu qua cao.
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DAC PIEM TINH TRANG BIEN DANG MOI MUI SAU RHZ\U THUAT
KHE HO' MOI MOT BEN BAM SINH LAN PAU
TAI BENH VIEN E NAM 2023

TOM TAT

Muc tiéu: Khe hd moi (KHM) la di tat bdm sinh
terdng gdp & viing ham mét. Phiu thuat tao hinh mai
miii nham phuc hoi chirc nang va thdm my la nhu cau
can thlet cua bénh nhan va gia dlnh nger| bénh, tuy
nhién van con nhiéu bién dang méi mii sau phau
thuat. Vi vay danh gid nerng bién dang méi mi dé c6
k& hoach phau thuat sifa chita. Phu’dng phap
ngh|en clru: 31 bénh nhan (BN) KHM mot bén da
phau thuat tao hinh moi lan dau béng cac phudng
phap khac nhau dén khadm tai chuong trinh Kham
sang loc, tu van mien phi cho tré khuyet tat va bénh
tim bam sinh cla Khoa R&ng Ham Mét va Trung tam
Tim mach, Bénh vién E. BN dugc danh gla theo thang
diém clia Motier (1997) céc dac diém g|a| phau: lan
mobi dé, da moi, seo mdi, mii. Két qua Bi€én dang
hay gap & 1an méi do 13 6i (67,7%) va sai Iech dudng
vién mai (70,9%). Thi€u hut chiéu cao da moi bén khe
hd 1a 32,2%. Seo sau md bi co kéo va 16i chiém
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48,4%. Cac bién dang & miii hay gap la 10 mii hep
(83,8%), canh miii & thap (74,2%), léch vach mdi
(67,7%) va tru mii qua ngan (54, 8%) Két luan:
Bi€én dang moi miii sau tao hinh KHM mét bén lan dau
la khong tranh khai, do vay can cd k& hoach dé phau
thuat sifa chira nhu’ng bién dang nay. 7w khoda: Khe
ha m6i mot bén, Bi€n dang moi mdi

SUMMARY
CHARACTERISTIC OF SECONDARY CLEFT

LIP/NASAL DEFORMITIES AFTER PRIMARY
PLASTIC SURGERY ON THE PATIENT WITH

UNILATERAL CLEFT LIP/PALATE ATE

HOSPITAL IN 2023

Objective: Cleft lip (KHM) is a common
congenital malformation in the maxillofacial region.
Surgery to create a suction nose to restore function
and aesthetics is a necessary need for patients and
their families, but there are still many lip and nose
variations after surgery. Therefore, evaluate the
altered nose and lip forms to plan a tactical correction.
Research method: 31 patients with unilateral CKD
were skillfully created for the first time using different
medical methods at the free screening and
consultation program for healthy children and
congenital heart disease. students of the Department
of Dentistry and Cardiovascular Center, E hospital.
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Patients were evaluated according to Motier's scale
(1997) for entertainment characteristics: red lips, lip
skin, lip velvet, nose. Results: Common deformities in
red lips are protrusion (67.7%) and deviation of lip
contour (70.9%). Lack of height environment outside
the gap is 32.2%. Postoperative scars were elongated
and convex using 48.4%. Common nasal variations
are narrow nose (83.8%), low nasal wings (74.2%),
slipped nasal septum (67.7%), and too short columella
(54.8%). Conclusion: Nasal lip variations after the
first KHM surgery are unavoidable, so a plan is needed
to protect these variations.
Keywords: Unilateral cleft, Lip-nose deformit.

I. DAT VAN DE

Khe hé méi (KHM) la di tdt bdm sinh thudng
gap & vung ham mat. Cac tac gia trong nudc va
nudc ngoai dua ra ty Ié khodng 1/750 tré sinh ra
bi KHM [1]. Cac loai KHM gdy nhiing thay doi vé
cdu trdc gidi phau, anh hudng I6n dén chirc
nang, thdm my cla khudn mat, tdc dong dén
tdm ly clia bénh nhén (BN) tir tudi thd dén tudi
trudng thanh. Phau thuat (PT) tao hinh moi mii
nhdm phuc hdi chic ndng va thdm my la nhu
cau can thiét cua BN va gia dinh nguGi bénh.
Hién nay, cé nhiéu phuong phap tao hinh khe hé
moi dugc dé xuat va ngay cang dugc hoan thién.
Tuy nhién do hinh thai ctia khe hd rat da dang,
mdc d thudng ton ndng nhe khac nhau; va do
trinh d6 phau thuat vién & cac tuyén khéng dong
déu, cho nén sau tao hinh moi con cd nhiing
bién dang mé6i mii. Bién dang moi mii sau tao
hinh khe hd m6i chiém khoang 70-80% sé bénh
nhan dugc phau thuat [an dau va mdc dé bién
dang ciling rat khac nhau tuy thudc vao nhiéu
yéu t6 khac nhau [2].

Millard D.R (1976) qua theo ddi két qua mé
moOi nhan thay hau hét bénh nhan sau tao hinh
khe hé mdi ky dau can dugc theo doi va slra
chita ky hai. Milliken J.B thi cho rdng chua cé
phuong phap nao dat két qua hoan chinh ngay
tr [an phau thuat dau tién [3]. Cho dén nay van
dé slra chita ky hai bién dang moi miii do nhu
cau th&m my va lam hoan thién chirc néng sau
tao hinh khe hé méi dugc dat ra ngay cang
nhiéu. D& gilp cho viéc 1ap k& hoach PT sifa
chifa nhitng bién dang méi miii, ching t6i thuc
hién nghién cltu: "Bac diém tinh trang bién dang
moi mii sau phau thudt khe hd méi mot bén
bém sinh 18n d3u tai bénh vién E ném 2023”.

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Bo6i tugng nghién ciru. 31 Bénh nhan
KHM mét bén da dugc PT tao hinh moéi [an dau
con cd nhitng bi€n dang méi miii dén kham tai
chuong trinh Kham sang loc, tu van mien phi cho
tré khuyét tat va bénh tim bam sinh ctia Khoa R&ng

Ham Mat va Trung tam Tim mach, Bénh vién E

2.2. Thai gian: TU thang 1/3/2023 dén
thang 1/4/2023.

2.3. Tiéu chuin chon bénh nhan. T4t ca
cac bénh nhan bi KHM mot bén da dugc PT tao
hinh méi [an dau, con nhirng bién dang méi mii
nhung chua PT stra chita .

2.4. Tiéu chuan loai trir. Bénh nhan hay
gia dinh khong dong y tham gia nghién ctru.

2.5. Thiét ké nghién ciru: Nghién ciru mo
ta, cat ngang.

2.6. Cac bién nghién cru

2.6.1. Phan loai KHM: Khe hd moéi, khe hd
moi-cung ham, khe hd méi-vom miéng.

2.6.2. banh gia nhirng bién dang moi
miii sau tao hinh khe hd méi mét bén: bang
thang danh gia sau PT cta Motier (1997) [4].

2.6.3. Mirc dé hai long cua BN

Bang 1. Bang danh gia bién dang moi

mdi sau PT tao hinh KHM mot bén

Yéu
t6 giai Panh gia Minh hoa Piém
phau
LOi < 105
Lan Khia chi v <105
méi | Dayméimétbén |~ _ ~. | 1
d6 | Mong mdi motbén |7 | 3
Sai léch dudng vien méi| <~ \_ | 0,5
Rinh —
~ H et 1
tién ep ;ﬁ;/_ ﬂh\\
dinh . a =
Qua ngan @ 1
Qua dai 1
Da poN
moi - R . fa]
(Mbi Thiéu huyt cd vong mdi @ 3
trang) " S hA
Cung cup|dor] va nhan (’?,] 4
trung qua hep L\
Cung cup|do[1 va nhan @ )
trung qua rong L
bep ﬁ 0
o
Seo Co kéo @ 1
LOi @ 1
Miii Tru miii qua ngan @ 0,5
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Léch vach mii @\ﬁ“ 2
L6 miii rong (—\ 0,5
L6 miii hep 0,5
Chan tru mi qua rong *?i 0,5
Chan tru mdi qua hep @ 0,5
D06 cubn canh mii it @ 0,5
D06 cudn canh mii qua 05
thira !
Khi€m khuyét phan trén 05
vién 10 mi !
A é‘@
Chan canh miii & cao ! 0,5
Chan canh mdii & thap 0,5
Canh mii thi€u san va ° 3
be AL

Sau do tinh téng diém va phan loai két qué
theo bang sau 5
Bang 2. Phan loai két qua phé:u thuat

Phan loai Diém
Xuét sac 0-1,5
Rat tot 2-3,5

Tot 4-5,5

Chap nhén dugc 6-8
Khé chdp nhan 8,5-16

II. KET QUA VA BAN LUAN
3.1. Bién dang lan mai do
Bang 3. Bién dang lan méi do

| Dic diém | S&bénh

[Ty 1€ ]

nhan (n=31)| (%)

LOi 21 67,7

Khia chir vV 4 12,9

Day mo6i mot bén 14 45,1
Mong moéi mot bén 6 19,3
Sai léch duGng vién moi 22 70,9

Chung t6i nhan thay bién dang sai léch
dudng vién méi chiém ti Ié cao 70,9%, xudt hién
dang nho ra cla da xam nhap trén lan méi do
hoac cta lan méi dé xam nhap trén da. Trong
nghién clru cua téi thi bi€n dang nay xudt hién &
22 BN (70,9%), két qua nay cao han so véi
nghién cltu Rajanikanth B.R va CS (2012) [5] la
30%, cua tac gia Christofides E (2006) [7] lai ¢
ty 1€ sai Iéch duGng vién moi chiém ti 1€ (65%),
tac gia Nguyén Vin Minh (2018) [6] 13 52,2%.
Tuy nhién, khi so sanh véi tac gia Lé Bic Tuan
(2004) [8] trén 127 BN thi ti I1é cua tac gia la
80,4%. Sai léch dudng vién mdi cd thé tranh
dugc bang cach danh dau can than dudng vién
mdi trudc phau thuét. Panh dau hai diém, mot
diém trén va mot diém dudi duGng vién moi lam
cho dé diéu chinh va chinh xac khi khau déng
vét md hon la chi danh ddu mét diém tai dudng
vién da-moi dé.

Bi€én dang khia chir V trong nghién c(ru cua
toi chiém ti 1€ thap 12,9% thap han so vdéi két
gua nghién cdu cua Rajanikanth B.R va CS
(2012) [5] la 55%, nghién ctu cua Cheema S.A
va Asim M (2014) [9] con cho két qua I&n han
(66%), nghién cru trong nudc cua Lé Bic Tuan
cling cd ti Ié bién dang cua tac gia la 20,1%

Bién dang khia ch{r V xay ra do trong qua
trinh PT, cd khong dudc gidi phdong hoan toan
nén bj kéo céng_khi dong kin, sau tao hinh toac
vét mé co thé dan dén khia chir V. Nguyén nhan
khac la ky thuat khau tai tao cg khong tét, n6i co
khong d6i xiing hodc tham chi la khau dudi da
ma khong khau co gay 16m niém mac lan moi do.

3.2. Bién dang da moi

Bang 4. So sanh bién dang da méi voi cac tac gia khac

Tac giaLé Puc Tuan Rajanikanth B.R(Cheema S.A va|Nguyén Van|Ching toi
Panh gia (2004) & CS (2012) |Asim M (2014)Minh (2018)| (2023)

Qua ngan 91(71,65%) 10 (25%) 119 (63%) 32 (34,8%) |10 (32,2%)
Qua dai 4 (3,14%) 2 (5%) 5 (3%) 0 0
Thi€u hut cg vong moi | 69 (54,8%) 0 0 0
C“”%ﬂ‘jﬁg";ﬂg I ;ha” 8 (6,3%) 0 5 (3%) 0 0
Cung cupidop vAé nhan 0 0 0

trung qua rong

Téng sé BN 127 40 189 46 31

Theo bang 4, cd thé thdy & ca 4 nghién ciu
khac thi ti 1€ thi€u hut chiéu cao hon hdn thura
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chiéu cao méi. Pay ciing la nhan dinh cta nhiéu
phau thudt vién trén thé gidi.
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Trong nghién cfu cla chuing t6i, ngan mai la
32,2% tudng dudng vdi nghién clru Nguyen Van
Minh (2018) [6] va Rajanikanth B.R va CS (2012)
[5], nhung lai thdp hon so vdi Lé Blc Tudn
(71,65%) [8], Cheema S.A va A5|m M (63%) [9].

O BN KHM mét bén, ngdn mdi thudng do
chon phuaong phap PT khéng thich hgp véi loai
khe hd nhu phuong phap dudng rach thang hay
vat xoay day (xoay day khéng ding). Ngoai ra,

Badng 5. So sanh seo vét mé’

con tuy thudc vao loai khe hd. Khe hd cang rong,
c6 ph6i hgp véi KH vom miéng thi ty 1€ thi€u da
moi sau phau thuat la cao. Vi vay ngoai viéc
chon phudng phap md phu hgp thi rd rang kinh
nghiém cta phau thuat vién rat quan trong doi
vdi két qua chiéu dai da mai.

3.3. Seo vét mé. Pa sd bénh nhan cb seo
dep chiém 51,6% (16/31 BN), 22,6% cd seo co
kéo (7/31 BN) va 25,8% c6 seo 18i (8/31 BN).

Tacgial Lébiuc |Rajanikanth B.R| Cheema S.A va | Nguyén Van| Chung toi
Panh gia Tudn (2004)| va CS (2012) | Asim M (2014) |Minh (2018)| (2023)

Seo dep | 45 (35,5%) | 28 (70%) 39 (21%) 22 (47,8%) | 16 (51,6%)
Seo co kéo o 6 (15%) o 10 (21,7%) 7 (22,6%)
Seo i 82 (64,5%) 6 (15%) 150 (79%) | —14(30.4%) | 8 (25.8%)

Tong s6 BN 127 40

189 46 31

Trong 4 nghién cltu & bang 5, ti 1& seo xau
c6 su khac biét nhau, tur khoéng 30-70%. O
nghién cfu ching toi, ti 1€ nay la 48,4% (15/31
BN). Nguyen Trong Diém (1995) [10], Kapuccu
M.R va CS (1996) [11] déu thong nhat & hai van
dé can quan tam khi tao hinh KHM: th(r nhat la
ky thudt khdu tai tao hinh thé méi; th( hai la
chdm sdc theo ddi tét sau mé. Cac tac gia trong
va ngoai nudc déu nhat tri cho rang néu phong
tranh tot nhirng bién chirng sau PT sé dat dugc
két qua lién seo dep.

3.4. Bién dang miii. Bién dang miii thudng
xéy ra Cl‘.lng bién dang moi va ty Ié thuan vdi
mic do ndng nhe cia bi€én dang mdi. Pay la
nhan xét chung clia cac phiu thudt vién da tLrng
PT KHM va slra chifa bién dang moéi miii sau mo.
Canh mdi & thap va 16 miii hep nhan thdy & ti 1&
cao 74,2% va 83,8%. .

Khié’m khuyé't phan trén vién 16 mii nhan
thdy & 48,3% BN sau tao hinh KHM. Thuc chat
bién dang nay xay ra do cd ngang miii bam
khong day dd vao gai mii trudc dan dén su sai
vi tri cGa sun canh gitra va khong stra chita. Tuy
vay, day cling cd thé bién dang do 16i phau thuat
vién can thiép sai vao vung tam gidc mém, la
viing khéng dugc nang d& bdi sun, diém lién két
gilta cot bén va cbt gilra. C6 thé thanh cdng sira
chita bién dang nay sau tao hinh méi lan dau,
nhung 13 khdng thé déi véi tao hinh mdi [an hai
néu khong cé PT miii hd diéu chinh lai vi tri sun
canh mii. M3c du la tru miii ngén la dién hinh
cta KHM hai bén, nghién ciu cta t6i la & KHM
mot bén, tuy nhién van co ty 1€ cao tru mdii ngan
54,8% do su sai léch vi tri ca sun canh midi.
Chiéu dai cta tru mii la cg s@ cho su can déi cla
mii. Néu trong 1an dau dung PP Millard c6 thé
thanh céng bang cach sat nhap vat C vao dudng

rach chan tru mii., KHM mot bén it gap.
3.5. Mirc do hai long ctia bénh nhan
Bang 6. Muc dé hai long

Mirc dé hai long | ° ?ﬁ:gi‘)ha“ I},’/:;*
Rat hai long 1 3,2
Kha hai long 2 6,4

Hai long 5 16,1
Khéng hai long 23 74,3
Tong sé 31 100

Trong tdng s& 31 bénh nhan thi chi c6 8
bénh nhan trén muc hai Iong Vi ki€u hinh mdi
sau phau thuat thi dau, trong khi cd 23/31 bénh
nhan khong hai long chiém ti 1€ 74,3%

IV. KET LUAN

Bién dang moi mii sau tao hinh KHM mét
bén lan dau la khong tranh khoi. Trong khi mirc
dd hai long vé ki€u hinh miii sau md khéng cao,
diéu nay chirng td bénh nhan mudn cai thién mdi
@ nhi*ng lan stra chita ti€p theo. Do vay, can co
ké hoach sita chita nhitng bi€én dang nay &
nhifng [an phau thuat tiép theo.
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_ KET QUA NUT MACH THAN CHON LOC
PIEU TRI CHAY MAU SAU TAN SOI THAN QUA DA

Tran Quoc Hoa'2, Nguyén Pinh Bic', Nguyén Thé Anh?

TOM TAT

Muc dlch cla ngh|en CLI’U nay Ia mo tad mot s6 dac
dlem I&m sang, can 1am sang cla cac bénh nhan chay
mau sau TSQD va danh giad két qua nat mach than
chon loc trong diéu tri blen chu‘ng nay Chung toi tien
hanh mot nghién clru m6 ta hoi clru véi 32 benh nhan
dugc ndt mach than chon loc dé& diéu tri chay mau sau
TSQD trong khoang thoi glan tor thang 1 ndm 2019
dén thang 5 ndm 2023. Tudi trung binh cua bénh
nhan trong ngh|en CLru la 51,6 + 10,3 tudi va 11 bénh
nhan (34,4%) c6 cac benh ly man tinh kém theo.
Khoang thdi gian tir IGc TSQD dén lic phat hién chay
mau la 11,3 £ 7,6 ngay. Triéu chirng lam sang thudng
gdp nhat la dai mau (100%), dau that lung (56,3%),
chdy mau qua dan luu than (15,6%) s6c mat mau
(9,4%). Mdrc giam Hb TB la 3,4 g/dl va c6 37,5% bénh
nhan phai truyén mau. C6 29 bénh nhan (90,6%)
dugc chup CLVT truéc nat mach va 28 bénh nhéan
trong sO nay (96 6%) phat h|en dugc cac ton terdng
trén CLVT. Vi tri nhanh mach t&n thl_rdng terdng gap
nhat la cuc gilra véi ty 1é 13 41,7% va loai ton thudng
thudng gdp nhat 13 gia phinh mach (62,5%). Loai vat
liéu nat mach dugc sif dung nhiéu nhat la keo sinh
hoc (75,0%). C6 31 bénh nhan (96,9%) chi can 1 [an
can thiép nut mach va 1 bénh nhan (3,1%) can phai
can thiép mach lan 2. Ty Ié thanh cong sau [an can
thiép mach thr nhat va th& 2 [an lugt 1a 96,9% va
100%. C6 43,8% bénh nhéan co biéu hién h0| chiing
sau nat mach. Thdi gian ndm vién sau ndt mach 13 5,8
+ 3,6 ngay. TU két qua thu dugc cho thady, nut mach
than chon loc la phuang phap an toan va hiéu qua

1Bénh vién Pai Hoc Y Ha Noi

2Truong Pai Hoc Y Ha Noi
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trong diéu tri chay mau sau TSQD.
Tur khoa: Chay mau sau tan sdi than qua da, tan
soi than qua da, nat mach than chon loc, TSQD.

SUMMARY
SUPERSELECTIVE RENAL ARTERY
EMBOLIZATION MANAGEMENT OF POST-
PERCUTANEOUS NEPHROLITHOTOMY

HEMORRHAGE

The purpose of this study was to describe the
clinical and laboratory features evaluate the
therapeutic efficacy and safety of superselective renal
arterial embolization (SRAE) in the treatment of
patients with renal hemorrhage after percutaneous
nephrolithotomy (PCNL). From January 2019 to May
2023, data of 32 consecutive patients with SRAE
management of post-PCNL  hemorrhage were
retrospectively analyzed. The mean age of patients
was 51.6 = 10.3 vears and There were 11 patients
(34.4%) who had chronic diseases. The mean interval
between surgery and the angiography was 11.3 £ 7.6
days. Hematuria was the most common symptom
(100%), followed by flank pain (56.3%), red fluid in
the drainage bag (15.6%) and 3 patients (9.4%) with
blood loss shock. The mean reduced hemoglobin was
3.4 a/dl and blood transfusion rate was 37.5%. There
were 29 patients (90.6%) who received computed
tomoaraphy (CT) before angiography and 28 out of
total patients (96.6%) detected bleeding foci. The
most common bleeding site was mid-pole with 43.8%
and the most common angiographic finding was
pseudoaneurysm (62.5%). Bio glue was the most
commonly used plug material (75.0%). There were 31
pastients (96.9%) required only one session of SRAE
and 1 patient (3.1%) needed two sessions. The initial
success rate of embolization was 96.9% after the first
SRAE and this figure rose to 100% after second SRAE.
There were 43.8% patients presenting with post-
embolization syndrome. Post-embolization hospital
stay was 5.8 + 3.6 days. It was evident from the study



